Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

FOrRm C/OH
CoOVER SHEET PG 1

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

1 ACCOUNT# 2 Totaipages filed:
The C/OH Instruction Gulde explains how to complete this form. (Ethics Commission filers)
VA ]
3 gégg'g:g%m M/ MRS (MR ) ) FIRST M OFFICE USE ONLY
NAME R( CiC A :
...................................... Date Received
NICKNAME LAST SUFFIX
ng 0o
4 CANDIDATE/ ADDRESS /POBOX;,  APT/SUITE# cmy; STATE,  ZIP CODE
OFFICEHOLDER ——
MAILING mball T 77375
ADDRESS [3 5 ,O KOU n-/>/“{ LV\ /O a ( 7 3 Date Hand-dslivered or Date Postmarked
[C] changeofAddress
5§ CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Recsipt # Amourt
PHONE (gl)  bgk-o0yra
Date Processed
6 CAMPAIGN Ms (MRS MR FIRST i
TREASURER Date imaged
e S = K.
UFFIX
B/\ O
7 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE# cmy; STATE; ZIP CODE
TREASURER
ADDRESS 13510 Coontryln Tomball, TX 773715
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (713)  50/-GIRA
9 REPORTTYPE
15th day after treasu
[C] venuary 15 [x 30th day before election [C] Runonr O (campemn s rer
(] Juy1s [] #th day before siection [[] Exceeded $500 imit [] Finatreport (attach cioH - FR)
10 PERIOD Month Day Year Month Day Year
VER THROUGH
COVERED I/&9/to 3/3///0
11 ELECT'ON ELECTION DATE ELECTION TYPE
Month Day Year
5’/8/,0 [C] Primery ] wrunor (] cenera [] specat
12 OFFICE OFFICE HELD (if any) 43 OFFICE SOUGHT (if known) 4
Nope Qity Council Pos*3
14 NOTICE
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. e«
EXPENDITURE
BY OTHER Name
INDIVIDUALS ponNe
Address /PO Box;  Apt./Sute#; City,  State; ZipCode
[ additional pages

GO TO PAGE 2




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (612) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: Frorm C/OH
SUPPORT & TOTALS COVER SHEET PG 2

16 ACCOUNT # (Ethics Commission Filers)

Q\cm Brown /A

15 C/OH NAME

17 NOTICE « This box is for notice of political contributions accepted or political expenditures made by political committees to support the
FROM candidate / officeholder. These expenditures may have been made without the candidate’s or officeholder’s knowledge or consent.
POLITICAL Candidates and officeholders are required to report this information only if they receive notice of such expenditures. -
COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE

[] eeneraL
COMMITTEE ADDRESS

[] speciFic

[ additional pages COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ a@ 60
2.  TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ Lé O % O 00
—
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ O -

4. TOTAL POLITICAL EXPENDITURES

CONTRI?__:UTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANC OF REPORTING PERIOD $ & a% 45
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ ~ O —
19 AFFIDAVIT

I swear, or affirm, under penatty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

BETSY B. GATES 1 me under Title 15, Election Code.

g‘ Notary Public, State of Texas § /
My Commi % /.’ Orans,

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to anq subscribed before me, by the said iQ / CM« B w M , this the % day
of éé 22 L‘ , 20 l O . to certify which, witness my hand and seal of office.

BsTeH B CATES ADISL.CITY S ECRERR

Printed name of officer administering oath Title of officer administering oath

f officer administering oath




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

41 Tolzl pages Scheduls A: 1

2 FILER NAME R .
'O Brown

3 ACCOUNT# (Ethics Commssion filers)

VA

4 Date § Full name of contributor  [J ousoketats PAC (DF:
KO\fer\ RBrow m
a,r’l-lo 6 Contributoraddress;  City; State; Zip Code

12510 Coontry bn Tombal\ TX 77315

7 Amountof |8 Inddnd contribution
contribution (S)I description (if applicable)

(60.00 |

{if travel outside of Texas, compiete Schedule T)

9 Principal occupation / Job title (See Instructions)

10 Employer (See instructions)

Date Full name of contributor ] out-ot-atate PAC (D% ) Amount of i In-kind contribttion

Mitchetl Cap

Contributor address;

padonoc

City; State; Zip Code

N-3-\D

12727 2ionRd Tombkall TX 773775

contribution ($) I description (if applicable)

1 000.00 :

I

Principal occupation / Job title (See instructions)
Sine ssS Ne

Date Full name of contributor ] outofetate PAC(ID#;

M

Ei (See |

e

)

Contributor address;  City; State; Zip Code

Jeffie Lappedona
A-3d-0

\'}\—1 &1 Zion Q&-ron\mu X 7171375

iec,\)-r(c

in-kind contribution
contribution (8) | description (if applicable)

1,000.00 :

{if travel outside of Texas, complete Scheduls T)

Principal occupation / Job title (See Instructions)
emaxer

Employer (See instructions)

Date Fuil name of contributor [ cut-of-atate PAC (IDK;

Contﬁbutoraddress City: State; Zip Code

2-22-10

12Tl ZonRd Tomball TX 11375

) Amount of | In-kind contribution

contribution (s)| description (if applicable)

Principal Job title (See instructions)
SiStn ice nadae
Date Full name of contributor [0 outcsetate PAC DI

loyer (See 1

€S

)

-

CJrovis Stetts

Contributor address; City: Swate; Zip Code

29210 |

AT I Zion R Tomba\l TR 772375

|
,000,00 :
i outside of Texas Schedule
nstructions)
ric Lo
Amount of inkind contribution

conmmm(s)l description (if eppiicable)

LDO0,00:

| outalde of

cipal occupation / Job title (See instructions)
Qoun#er Sales Manase(

Employer (See Instructions) R
Somwmmit Fleddt e

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.




" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F
The Instruction Guide explains how to compiste this form. 1 Total pages Schedule F: (/
2 FILERNAME R\.C\(%fO(A)Y\ 3 msmomm
4 Date 8 Payeenams . 7 Mg)ﬂ
| AD-mirations
DNT-10 |6 Paywossiress: Chy: Swe; ZipCode 1o,
31427 BQCLr\nS Star Ln Tomleall TX 77375

8 Purpose of payment (See instnuctions regarding type of information 9 = Complete if direct expenditure to benefit CIOH «
required.) . Candidate / Ofioshaider nams Office sought Office held
sticwers

(if travel outside of Texss, compiete Schedule T)

Date Amourt
KV\J\\( KOP\/ prmhmﬁ&s55 ........... ®
L e Bepy rnahing B85S g e
2-14-0 [1215-5 West Main St. Tomicel TX TI¥TS 4

« Complete if direct expenditure to benafit C/OH ~

Purpose of payment (See instructions regarding type of information
required.) Cendidate / Officeholder name Cifice sought Office held

PF\;\'\—W\Q)

(i travet outside of Texaw, complete Schedule T)

Date
;. .Kw.\ K qu.?mhn BOSS ®
ax
Ak | et Iaint. Tomball X 11375 | 130
demm(&omwmdm-ﬁm ~fmmmammmm:.“wmaoa~ otn b
p(‘\n\vtr\g‘\ Pestage

CARD-marekions ]
Q-?)Lo-w Peyso address; Cly; State; ZipCode 25

31427 Bearing Star Ln. Tomball TX 11315 | 1087

Purpass of payment {See instructions regarding type of information = Compiete if direct expenditure to benefit C/OH =

required.) . Candidate / Officeholder name Office sought Office heid
Stgn stawxes

(if travel cutsids of Texas, complste Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Peviged 0872772008



" Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {612) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sCHEDULE F
The Instruction Guide explains how to compiete this form. 1 Total pages Schedulo F:
2 FILERNAME 8 ACCOUNT # (Ethios Commission fliers)
Riex Brown
4 Daw 8 Payesname 7 At
o Taeet
&«'&1-\0 6 Payeoaddress: Chy, Swis; ZipCode &'&LL(-
U202 FM da30 Tomba\l T 171375
8 Purpose of payment (See instructions regarding type of information ® = Complete if direct expenditure to benefit G/OH -
required.) Candidets / Oficshoitter name Office sought Offico hetd
M+ s Candy
(i travel outsids of Tuxas, complste Schedule T)
oo PR . NN
| AD-mureions
3'[’“3 Payoe address; . Cty: Swee; ZipCode ]D%QE_
214 B@lﬂﬂ@ﬁhr La Tombald\ T¥ 713715
Purpose of payment (See instructions regarding type of information | = Compiete if direct expenditure to benefit C/OH =
recuired.) Candidate / Oficgholder name Office sought Office held
Sign staes

{if travel outside of Texss, compiste Scheduls T)

Date

®
9
Payeo address; Cly; State; ZipCode 0_9_
5210 217 West NMaiva st Tombadll X 1 315 B
Purpose of payment (See instructions reganding type of information « Complets if direct expenditure to benefit CIOH «
recpired.) Candidate / Officeholder nsme Office sought Office heki
0aAS

{f travel outside of Texas, compiets Schedule T)
Date name Armount

Kwhk Kop\j Printing E555

.....................................

®
Payss Cty, Stte: Zip (ﬁ

53710 1 \515-5 West Main St. Tombal\Tx 173715 3

Purposs of payment {See instructions regarding type of information ~ Complete if direct expenditure to benelit CIOH «

required.) .- . Candidets / Officshoider neme Offics sought Officn hetd
prm\'\ oy

(f trave! outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




" Texas Ethics Commission

P.O. Box 12070 Austin, Texas 787112070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES sCHEDULE F
4 Total pages Schedule F;

The instruction Guide explains how to complete this form.

S\Qn Sraxes

{if travet outside of Taxas, compiste Schedule T)

2 FILERNAME P\CK E)FOLQV\ 3 ACCOUNT # (Extios Comemission Gars)
4 Date 8 Payesnams . 7 Aw;)uu
AD-muations
2.4 1o 6 Payes sddress: Chy; State; 2ipGode 169 e}
AU Bear\h@%’mr La Tombal\TX 13715
8 mrwmmmmdmm 9 -Wuﬁmkﬁmn oot

Amount

. . Candidste / Officeholder name
pmr\\-mg)

(if travel outside of Texas, complete Scheduls T)

| Kwix Kopy Printing #555 ®
Payoe address; Sws; Zip Code 3

2110 [|315-5 WestMainSt. Tombal\ TX 11375
mfm(snwmmdmm « Complete if direct expenditure to benafit COH +

Offics sought Office hakd

@(‘( nd noy

(if travel outside of Texas, complete Schedule T)

Prypeneme ' o
L Xwi Kopy Printing 555
Payos address; Cty: Stats: ZipCode (Mogﬂ
Fib-io 1215-5 West Main St Tomball TX 177375
o) T EROT OGBS ST | caman - mbite  drct expondiure o benebl COH =
Pr\‘ nti "oy + postagye
(f travai outside of Texas, complete Schedule 7)
Date M!’IO . ) Amount
Rk Xopy, Pr nbing ¥555 ®
vl 12 15-5 West Mo St, Tomball TX 113715 | A\ ™=
o T A RO VPR GO | canitony ot droct ependiure b benat GOH =

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




" Texas Ethice Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES 8CHEDULE F
The Instruction Guide explains how to complste this form. 1 Total pages Schedule F:
2 r-‘ll..ERNAME(R\»(_/\¢ 6(0(0(\ 3 ACCOUNT # (Etfice Commission fiars)
4 Dato 8 Payeename . - 7 kt;n)n
. Kleins Food s Prarmacy
3 4-10 6 Payessddress; Cry; Sumie; ZipCode (9%13_
Q00 W Main Tomball, TX 17215

8 Purpose of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit CAOH «
required.) Cantfidsts / Offioshaider nams Office sought Offics hetd
re§reshments
(it travel outaide of Toxas, complete Schedute T)

Date Payee name Amourt
| fsh Predockions ®
- - Payee address; Chy: Swe; ZpCode .
A-adlo 33302 Fm 29138 Ste A- l,0=56.3—‘*-
Tomba\l | TX N315
o) e PSS MEIONPR ST | ot et ot axpeniure e CIOH
\/O\rc\ S19NnS

(i travel outside of Toxas, complete Scheduls T)

..........

..................................

Payee address; City: Stabe; Code

LI | 516 o west Main St Tomball Tx 71315

Purpose of payment {See instructions regarding type of information
required.)

pr\‘nh}\s

{if travel outside of Toxas, complets Schedule T)

« Complete if direct expenditure to benefit C/OH
Candidale / Oficeholder nams Office sought Ofice held

mm\( p " o
Kwii, tend (e 355
- TV epy, Fhading om <
(215-5 West Main St Tomball Tx 17373
m.rw(wmwmdum -fmﬂmwnmcmn- _—
pr\(\&kng
(i travel outside of Texas, complete Bohadule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




